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THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dying, suck

STANDARD CERTIFICATE OF DEATH State File N,{l,gqog
BIRTH KO. REG. 01T mo. WA 8% ppiuwary REG. DiST. WO Registrar's N A LG 2N ...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitation: residence befors
. COUNTY . STATE b. COUNT adnisaion},
: : Missour). Y ™
b. CITY (If ontside corputate limite, write RURAL sad xive &AI?ENGTH OF ¢, CITY (If outelde corporsts limits, write BURAL s5d give township)
) . nahip) {in this place)|
Town  £t.Louis,Missouri *™°° ToWN  St. Louis 209 ?
d. F#&P#AI\?-EO%F (If not in hoapital or insshation, aive streat address or Location) d. REI;.ETSS (If rural, give locatlon) 7
INSTITUTIGN St.Louis City Hospital #1. 4235 No. Broadway
3[:’;‘E‘::~E1,ES%FD a. (First) b, {Middle) [ c. (Last} ‘ 4. DS}‘E (Month) (Day) (Year)
{ Tepe or Print) ARTHUR GEQRGE HAPPEL oeatH December 9th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF vNDER | YEAR | ¥ UNDER u .
WIDOWED, DIVORCED )Bpm:ify) Last birthday) Mont.hll Days | Hours | Min.
Male White 55 |, |
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
doae during most of working (Efe. even if retired) DUSTRY COUNTRY?
_Nightwatchman St. Louils, Missouel
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Happel Minnie Hav 8
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or uoknown) | (If yea. rive war or dates of service) NO.,
No 488-10-0816] Arthu £
18. CAUSE OF DEATH EDICAL CERTIFICATI . INTERVAL SETWEEN
. Enter only onseauseper | 1. DISEASE OR CONDITION wlessZa d[ 1la ol
time for (a), (b, and (o | DVRECTLY LEADING TO DEATH® (4 & / et ).

; tiee to the abote cause (o) stating .. . . e

as heart fatlu ia, §.
| heart fatlure, asthenia the underlying cause last.

elc. It means the dis-

ease, infury, of complica- _DUE TO [g)

coe Ty

tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Ze s

Conditions contributing to the death bul ot )
related to the diseaze or condition causing death. -‘#ﬁ‘“ﬂ‘ 4
TR A

20. AUTOPSY?

19a. DATE-OF -OPERA- [19b. MAJCOR FINDINGS OF OPERATION
TION
. ves [ wo OJ

21a. ACCIDENT . (Bpecify) 21b, PLACECF INJURY (s.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | {COUNTY) (STATE) .

* SUICIDE boime, farm, lsctory, strest. offios bldg., sta.)

HOMICIDE _ "
2id. TIME (Month} (Dayd  (Year) (Hour) 21e, iNJURY OCCURRED | 211. HOW DID INJURY QOCCUR? 7 %
N WHILE AT ROT WHILE
INJURY = | “work AT WORK /;L; 7 / '

alive

, 18 , that 1 l&at saw the deceased

22. I hereby certi thas I ailended the deceased from _llLészg 0 y 9 1012/9/50
15”/9750 , 19 2"Isﬁmfn:um the causes and on the dale stated above.

, and that death occurred at __—<>*%.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGHATURE . " U {De¢gres or fitle) 23b. ADDRESS 23¢, DATE SIGNED
/g . 7 7:4-»1 , 49- . 1515 Lafayette Ave., J,z/n?so
%1,. Bgm g‘}. CREMA. | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
. ) .
ﬂh%ﬁaﬁéﬁ Dec. 13/50 !Concordia emetery St. Louis, Mo,

25. FUNERAL DIRECTOR S S| GNATURE 'RDDRESS

DATE REC'D BY L%CEAGL REGISTRAR'S SIG RE
214 LR JE o I @"Q
L (Licensed Embaimet's Statement on Reverse Side)

wWeick Bros, 2201 So. Grand Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

. .. Student Embalmer Nosesas wetans
working under my perscnal supervision. ATty

s.gmdd My‘/ t(OW //ZU

Licensed Embalmer No. # 0S5

P. O. Address_{ﬂ f piteo W

tNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so stated above.

3igNed.eceacncnacnsnscsnnnnaannas

Student Embalmer




